by hormones, made redundant by removal of the ovaries, or removed by hysterectomy. These efforts, though effective, are crude in conception because they attack the endometrium, which is only the final common pathway for aU the many unknown factors that contribute to menorrhagia. Destruction or domination of the final common pathway will be effective in preventing the operation of these factors, but it is surely better to take arms against the factors themselves.
It is first of all necessary to define menorrhagia. Suppose that the predicted menstrual loss were less than the observed volume, then it must mean that the mechanism of menstruation is non-ideal.
It must be abnormal, because bleeding has occurred in excess of that required to remove the tissue cylinders. This could be due to an inefficient sloughing mechanism which allows the mechanical energy of the blood to be wasted, or to excess bleeding after the slough has gone. Also, if the tissue itself were abnormal (say with tuberculous infection, polypi, or carcinoma) it might be expected that principles derived from normal endometrium would not be applicable.
Present day investigations into the causes of menorrhagia seek to find either an abnormal histological pattern in the endometrium or some gross pelvic pathology. There are two serious limitations to this approach. Its basic aim is to associate menorrhagia with some abnormality in either of these spheres; but it is difficult to establish the significance of any such associations. The incidence of the abnormality must be known in the general population and in menorrhagia, and it is only significantly associated with menorrhagia if the second incidence exceeds the first. Doubt arises because the incidence of the abnormality in the general population is often not known. Secondly, supposing that a significant association has been established, it does not imply a causative link; and even if there was a causative link, the mechanism remains obscure. On the other hand, the endometrial mass and its dissectibility are two properties which can be seen to control, at least in part, the menstrual flow.
It is rational to want to know, in the first instance, what these variables are.
There is a web of causation in menorrhagia. It is a fundamental problem of medicine to unravel this. Menorrhagia should be divided into two groups. The first is an " ideal" group, where the menstrual volume is predictable from the ideal equation, and this should be subdivided according to which of the two variables, endometrial mass or dissectibility, is found to be abnormal. The second is a " non-ideal" group, which requires further analysis. This is a rational method of differentiating menorrhagia, and it may perhaps reveal unknown causes of this symptom. The alternative is to eliminate all known associations of menorrhagia. As the associations become more numerous, their elimination becomes more tedious; furthermore, this is not an approach that is likely to lead to a better understanding of the problem. Since these associations probably operate through one, two, both, or neither of the two variables already mentioned, measurement of these variables will be a useful step in differential diagnosis.
